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WRITER'S CONTACT INFORMATION 

VIAECFS 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, SW 
Room TW-A325 
Washington, DC 20554 

Re: Form 481- Carrier Annual Reporting Data Collection Form 
WC Docket Nos. 10-90, 11-42, 14-58 

(202) 828-5554 
mjs@bloostonlaw.com 

Brookings Municipal Utilities d/b/a Swiftel Communications (SAC 399009) 

Dear Ms. Dortch: 

Pursuant to Sections 54.313(i) and 54.422(c) of the Commission's Rules, Brookings Munjcipa] 
Utilities d/b/a Swiftel Commurucations, by its attorney, hereby submits a copy of its FCC Form 
481- Carrier Annual Reporting Data Collection Form, as filed with the Universal Service 
Administrative Company. A copy also will be filed with the appropriate state regulatory 
commission on or before July 1, 2014, as required. 

Respectfully submitted, 

Is/ Ma1y J. Sisak 

Its Attorney 



fCC form•t t ':> 
OM8 Contn>l No. 306(H)916/0M8 ~~trol No. -19 

lllly1011 

<010> Study Area Code ),00? 

<015> Study Area Name BROOKINGS KIJ}IICIPAL IITII.lTIES 0/8/11 SIIIFTet. ~UNlCIITIOIIS 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with suestlons about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 

2015 

Lau.ra Jullue 

'05U2U25 ex< . 

Email ot the person ldentilied in data line <030> ljuliu•••viftel•ba.a.com 

ANNUAl REPORTING.FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)--:--, 

<210> I I Q<- oheck box il no outo&eHo report 

<300> UnfuiOIIed Service Requests (voice) I o I 

(tonl/>ttft •UHittd WOillhHt) 

(tomPt~lt flflothtdwotklht~f} 

<310> Detail on Attempts (voice) 

I 1 ... ~.'"-~ IK"~ 
I -' I~ <320> UnfuiOIIed Service Requests (bro,;a~d~ba~n~d~) _ ____!ll::o=====L----------. 

<330> OetallonAttempts(broadband)l I I '"'~ 
- • (olt.o<b <kwipb .. docu.,..nt} 

<400> Number of Complaints per 1,000 customers (voice) 

<410> fixe~ lo.o I 
Mobile L. o:..:·..:.o _ ____,,----,---,-J-<420> 

<430> ·broadband) 

<440> 
<450> Mobile 1o.o I 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

<510> I "'""M" ~· I 
(ciHd co irtdiftrt ctt1l,/fro~Jottl 

/otlod>od<kwipt,..4oc-t} 

<600> functionality In Emergency Situations (<h«* roktd/Nrr•<«rlf«•rlot11 
I lUOOtS.DUO . pdf I 

:ferroMrd t~nctlpt/11« doc$/mrtt(} 

<610> 

<700> Comp3ny Price Offerings Tvoice) 

<710> Company Price Offerings (broadband) 

(cQiftPitle octoc/ltd wwt lh«tl] 

(comp/ttt ottoclt•d WOtktht~t] 

<800> Operating Companies and Affillates /<M1p/•r .. ,..,hod-hh••cJ 
<900> Tribal l and Offerings {Y/N)? 0 (!') /lfr<•.comol<! .. ,.ocbodw•-'•hw} 

<1000> Voice Services Rate Comparability l<l><d •• ktrhrolt<nb/i«llonJ I ,~ .. m .. ~· I 
<1010> /ollo<A dtut,ptlw do<-nc} 

<1100> TerrestrlaiBackhaul (Y/N)? {!) 0 11/••~<*«l'-"..-,.<.,tlf<••'MJ 

<1110> 
<1200> Terms and Condition for lifeline CUstomers 

(ConttJift«OtfO<ItHtWJtiWtt] 

(contPif'tt tttoc/t.H wodsh.,tl} 

Prtce Cap Carriers, Proceed to Price Cap Additional Documentation Worl<.sheet 

Including Rote-of-Retum Corriers o/filioted with Price Cop Loco/ Exchonge Corritrs 
<2000> (<-tolnfWOI#C<tO(.U.IJM/ 

<200$> (t~tltOIIO<hcd-IJMtl} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Oocumemation Worksheet 
l<h<<liO , •••• tttt1fkioiJM} 

(complcU oltochtdworbhutl 

I ' II ., I 

I ' ~~"-~ 

I -' II ' I 

~-11 ' I 

I ' u---.,-:1 

I ' II ., I 

r, I~ 
I --~~ 

~~~";~ 

r - ~~ 

Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code ntoot 

·' F<:C Form 481 

9M8 Con~ol No. 3060-0986/0MB COntrol No. 3060-0819 

July 2013 

<OlS> Study Area Name I~IUNOS I!OIIICIP.t.L IJTILlTIBS D/8/A S1f1FT£L CQI(U)f!CATIONS 

<020> Program Year ZOlS 

<030> Contact Name· Person USAC should contact regarding this data 

<035> CQntact Telephone Number· Number of person Identified In data line <030> 'OSU26J15 e.xt. 

<039> 

<110> 

<lll> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Une <110> Is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If vour answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five· Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes/ no) 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives froten support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the att.ached doc.uments(s), on line 
112, contains a progress report on Its five-year service quality Improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 
00 

Name of Attached Document 

Page 2 
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(200) S~rvice l?u.tage Reporting (Voice) 

Data Collection Form t 
' 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 
: July2013 .. f ', 

<010> Study Area Code 

<01S> Study Area Name lltOOIUNOS •JUNICIPAJ. 1/TlLlTI&S 0/8/~ $WlFTtL COMI<!JNIC\TlONS 

<020> Pro ram Year 1015 

<030> Cont•ct Name- Penon USAC should contact reprdin& this data 

<035> Contact Telephone Number · Number of perron identified In data lint <030> 

<039> Contact Email Address • Email Address of p~n identified in data line <030> ljul iuslisvifte l-beu .ca. 

<220> <a> <bl > < b2 > bl> < <4> b <Cl> < c2 > < > d <e> f> < <g> h < > 
NORS Did This outace 

Rderence Outace StJrt ouuce Start outace End OutaceEnd Number of 911 FacllitlH Servia OUtage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Che<k Study Areas Service Outace Preventative 

Customers (Yes I No) atl that apply) (Yes I No) Resolution Procedu~s 



<015> Study Area Name oROOKtNOS MUNI CIPAL UTILITIES D/ B/A S\I!Fn:L C'OM>ItJ>tlCATlO>IS 

<020> Pro am Year 201s 

<030> Contact Name· Person USAC should contact regarding this data L• u<• ,Jullu• 

<035> Contact Telephone Number - Number of person Identified In data line <030> •os .. 2<>» •xe. 

<039> Contact Email Address - Email Address of person Identified in data llno <030> lj uliuoeowilt•l·bmu. eo"' 

<701> Re$identiallocal Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> ~" ... ,~1~ ~ ":':;"~· 1

<a3> 
,I 

1 1/1/ 2014 

;1:1 •. <bl> '' '':7.'"-::hiT~·~ ~7 ;;;:rr-"lf"P' '<1,4,;." ' ,,~· 
Residential Local 

~;:,, 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Char1e State Unlvttrnl Service Fee 

Q:oo ...1 tnrL-ch<:>.c.t 

Page 4 

~', '·"'• :• <bS;~u " '',11:;} ~ J.l 1 r<~',·(~" •. .J.i,?~1 

Mandatory Extended Are~ 
Service Charge Total per line Rates and Fee 



(710) .Broadband Price Offtrinp 

<0 10> Study Aru Codt 

<0 15> Study Ar .. Name BROOKINGS MUNICIPAL UTILlTIE$ D/8/11. $Wir.il. ~ICII.Tl<»>S 

<020> Program Year 2015 

<030> Contut Name. Ptrsoe> USAC should coe>tact ·~•dine this data 

<035> Contact Tt ltp/>one Number· Number of person identified In dna line <030> CGS,t2632S ext: . 

<039> Cont~ct Emili Address· Email Address of ~tlon identified In data line <030> 

<711> <ol> .•. <a2> <bl> <bl> <C> ' <dl> <d2.> -"~ <d)> ,,. ::" <d4> 

Broadband Strvi<t • Usace Allowance 
State Reculate.d Download Speed Broadband S.rvtc• • usace Allowance Actloe> Taken When 

State Exchan,e (IL£C) Residential Rate Ftts Total Ratt and Fees (Mbps) Upload Speed (Mbps) (Gil) Umlt Ruched (n/tct} 

~00 

""' ''" "'"" ' 



(800) Operatinc Companies 

Data CollectiC?n Form 

Page6 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 306().0819 

Joly2013 

<015> Study Atu Name •BOOKIHQs HlrHfCtpu tuu.qm; ptDIA swt ftJ:L COl1!M!ICAnous 

<020> Pro ram Year zou 

<030> Contact Name· Person USAC $hould contact regarding this data wuu JuUuo 

<035> Contact Telephone Number· Number of person ldentifled ln data line <030> 'onnnzs ext· 

<039> Contact Email Address· Email Address of person identified in data line <030> 11ullust •"1ftol·boltu ·"""' 

<810> Reporting Carrier Brookin9J M-unicip.al Ut.ilicies db;a switt.•l COmmunication• 

<811> Holdln Com any ti/A 

<81l> Operating Company ll/A 

<813> l,)r.r YPr'ti)· ?\i~·;~nM ~:;u,~ ~~i!~~ ,...fi:~al>Jl rt., ;r:";'.~J!:t.'U'J~~~ I jo@_ll:•·.l· I I ··<ai> •• r;;:l";' ".·11ni'• ~- . <a3> ''-;:"T....,...'i'(r.""'' ~.lU~~jt';l 

Affiliates SAC Doing Business As Company or Brand Oeslanation 

-- ;:;ee an ~cnea worKsn, et -



(900) Tribal Land s Reporting 

Data CollectJon Form 

<010> Study Area Code 

Page7 

FCC Form 481 

OMB Control No.- 3060-0986/0~~. Cont~ol No.13060.0819 ' 

July 2013 ,, ' 

<015> Study Area Name BROOKINCS MUNICIPAl. ll'l'li.ITX£$ D/ 8 / A SIIIFT£1. COIIHUNICI>.TlONS 

<020> Program Year 201S 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on fine 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9)1ncludes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> 

<924> 

<92S> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requi rements 

Compliance with Faci lities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

P01ge1 



(1100) No1Terrestrlal Backhaul Reporting 

Data Collection Form 
~ t I· I ~ r ~ 

~. ' J'' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.3l3(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least l Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

PageS 

FCC Form 481 
OMB Control No. 3060;0986/0MB Control No. 3060·0819 

. J u1y·2o~3 , · • 

JU009 

BROOKINGS MUNICIPAL IJTII.ITI£$ Df 8/A SVIFTLL COI<l'!UIUCATIOtlS 

2015 

ljuliu.sllswlttcl-~.coa 

PageR 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> COntact Email Address- Email Address of person identified In data line <030> 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> link to Public Website 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or tne website listed, on line 1220, contains the required information pursuant to 

§ S4.422[a)(2) annual reporting for ETCs receiving low-income support. carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Page 9 

FCC For;m 481 

O,MB,Control No. 306Q-0986f,OMB C~ntrol No.
1 
3060-081~ 

July 2013 ~ • • · 

J99009 

BROOXINCS MUNICIPAL \II'JLITI£5 DJ B/ A SWIF"''£1.. COMKUHICATtONS 

Wura Jullua 

605"26325 on. 

Name of Attached Document 

J>age 9 



(ZOOO) Price Cap CarTier Additional Documentatl<!n 

<010> Study Area Code 399009 

<015> Study Area Name BROOXINCS Htl)llCIPAL UTILtTlB$ D/8/Jl.. SWfn£~ CO>!MUN1CATIO:<S 

<020> Pro ram Year 
<030> Contact Name. Person USAC should contact regarding this data L&un Julius 
<035> Contact Telephone Numb« Number of person Identified In data Une <030> 605"26325 e x <. 

<039> Contact Email Addrm· Email Addreu of person identified in dltallne <030> lluliusQavi!<d·I><N .c.,.. 

.. - ~ .., .... ""' .,... 
CHECK the bo~s below to note compllanc~ as a recipient of Incremental ConMct America Phase I support, frozen Hlch Cost suppoct, HfCh Cost support to offset access cha'lt reductions, and Connect America Phase n 

<2010> 
<2011> 

<2012> 
<20U> 
<2014> 
<2015> 

<2016> 

<'2017> 
<2018> 
<2019> 

<2020> 

<2021> 

support as set forth in 47 CFR § S4.313(b),(c),(d),{e) the information reported on this fonn and in the documents attached below Is accurate. 

l~~<:renMntal Connect America Phasa I reporting 
2nd Year CertlfiCiltion (47 CFR § S4.313(b)(l)} 
3rd Year Certification (47 CFR § S4.313(b)(21) 

Price Cap Carrier Rtctivin& Frozen Support Certification (47 CFR § S4.312(a)) 
2013 Frozen Support Certification 
2014 Fro ten Support Certiflcatlon 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 5013{d)) 
Certification Support Used to 8uild Broadband 

Connect America Phase II Reportinr (47 CfR § S4.313(el) 
3rd year Broadband Service Ceniflcation 
5th year Broadband Service Certification 
Interim Proaress Certlncation 

Please check the box to confirm that the attached dorument(s). on llne '2021, contains the required Information 
pursuant to~ 54.313 (e)(3l(ii), as a recipient of CAF Phase II support shall provide the number, names. and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

Interim Procress Community Anchor Institutions 

B 

§ 
D 

Name of Attached Document Ustlnc Required Information 



fCCfonn411 (3000) RatE Of R_,. ca.ritt Additional Do<W010ftl.llioft 

D• ta CoUt ctio• Form OMICOrltroi Ho. 3060<l986/0M&COnt,..IHO. 3~119 

July 2013 

<010> Stud Ar~tl Code 
RROOKIN(i$ rMIICJPAL tzTlLlii.£5 0/8/A SHIETFL SOtt.QlNJC!.TJONS 

<0)9> 
-...,.., 

Ql(OC tht bou s below to nott compllonco on Ms fNoy.•r """" q~ pion !P<IrJ-t ton C'~ t SUOZI•ll on4 "" pr!V>tflr hid'""'-· • osurlnc compllon<o with tht fiMndol ropottlrlc roqul....., t nll st t forth tn t 7 
ali i S4.11JCI)(lJ. t lurthtr cortllylhot tht lnlormltlonttporltd on this lonn and Ia IN! ~....,.,..,, attt<htd btlow Is accutato. 

(1010) Prvcross ~pori on STUr,..., 

Mild<..,• CtrtVk•tion (17 Cfft l S4.l1JCIJI1MOI 

130121 Community Anchortnn~otlOM(47 CfR I S.U1il(l)(1lllo11 

Name of AntcMd Oocumlnt llstinc Requited lnfofmalion 8 8 
(3(113) Is"""',_... • hwlltly Hokl RORCtrrlor (17CfR ~ Sf.)J)(Q(Z}) (Yes/No) 

('Ott) tl y<>,do<> yooJrcompanv l•ktht RUS '"""'' roport !Ytl/llo) 

Please chedc these bolt., to conr.rm 11\tl 1M att.ct>ed docurMnl(s). on ine 3017. conteinslhe ,.qu!Nd inlorma1ion ponuant lo § 54.313(1)(2) CO<I\I)Iia- reqWe$: 

()(liS) £1e<tronK<opyoi!M;,,.,..,IRUSropttts(~~porllot 10 
Ttluoft"'ft''UNattions IOfrOWt,.,) 

(~161 Ooc:ument(s) for Balance Sheet. Income Stell: meN end Statement of Cash Flows o::::::l 

(30171 It tht ft-SI)O!\St is yti Oft &.M 3014, IUJC:'- yOUr CO~I'I'(S II.U$ .IIWIVJt 

rrport and •• req!Jittd dO<umtn(tllon 

(3018) lft.ht lt"S.P'Otllt k ttO on l~t 30l4,1s 1(04Jr tomp.~ny 1Udittd7 

llthtrHPC>ttSt' 11vts~ •fit lOll. phascchtct tMboxubt&ow\o 
confirm your submission, on lint 3016 purwant to S S4.ltl(t}(2}., cont~icu 

filrnt or Attuheo uocurMnt lis.Hna Required k\ onmt+on 

00 (Ye>/No) 

(10JSI) bh-tr ~ r.opy of th~r audbd rW\IndaJ ttatemttlt; Of (2} a tiCNnti.al report in I format COf'Y'4)Jii"M!e •o P.US 0Pt'fatin& Rif'Pott forTt'e<on'II"Mlftkatlon.s. D 
()020) Ooc:umen~s) for Balonc. SMet Income Statemettt and S~tei'Mnl cl Cnl1 Flowt 

'1021) M~~»"t;f'l'Mnt lttttr iuutd by &ht .ndtottndenl anl'itd pubic aaoUifTUIM IA.n 91rfonntd lht <OI'T'PinY'' finandaJ u1·dit. 

II lh• t'U90f\M b no~~ lOll. 11'1nw ch4Cl tM bo:ws bottow 
to conf'"" your wlHnh.slon, on 1M lOH pursuant tot S.t.Jll(f'Hl), 
conuinc 

(302'2) CoPY of t.htir rtMnc:ial shlt111f'nt w~kh NJ. bctn J.Vbjt:ct \0 ~bot ton 

lndtocndtfl' ctnlf~ JNblc •ccOt.ln••nc ot 2•• tlNtKI.al re-port 5n a 
fc>f'fNJt compa~~tt toRUS Optr~tl!"c ~tP'O'\ f01 TeiKornmJn.iations 
8orrowt(S. 

(lOll) Vndertyi:nc lnfOf'mation wb}tctnl1o a (eview by'" lndt$)tnden1 cettlfted 
wbllc ~ccount,.nt 

{l02•J Vnde-rtylnc lnform~tbn subjtcted 10 t n olnctr certlfk.atJon. 

D 
D 

D 

CJ 

8 :: ::::::::-·~·~·-T"-
~-..,N,. ___ , •• ,..,.t.tt=·-==ooc= • .,.,I"Mnl=,. ..... = ... =~= .... ~ ... = ... ~ ... = ... =-=------~ 

, ... u 



Certification • AA!portlna Carrier. 
oau Collection Form . - -

<010> Study Ale a Code J"oot 
<OlS> StudyAIU Name BROOKlNCS Hl/lllClPA.I. UTlLITIIlS D/ 8 / A Sllli"TEL ~ICATIOIIS 

<020> l'rC>fll"m Year 201s 

<030> Contact Nome· Person USAC mould <entoct retordinc this <Dto wuno JuUua 

<OSS> Contact Ttltphont Number · Number ol person idontilledindualino <030> _'~_5"2U2S _ e xc • 

<039> Contatt EmaiiAddrus· Email Addressor person idontifocdin<Dtoline <030> 11ulluo .. ,1 ftel -boou . coe 

TO BE COMPLETED BY lliE REPORTING CARRIER, IF THE REPORTING CARRIER IS filiNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer asto the Accuracy ofthe Data Reported for the Annual Reportillg forCAF or ll Recipients 

I ctrtlly that I tm an ofnw ol I he reportlnl carrier; my responsibilities lndude enJurinc tht acturacy or the annual reportln1 requirements lor unlvornl sen.l(e support 
recipients; ond, to the best of my knowledce,thclnformation reported on this form 1nd In ony1tt1chmenu Is lccuratt. 

Nome or Reporting Cattier: BROOKINC$ MUNICIPAL UTiLITIES D/8/A SWIFT£~ ~UNlCATlOtiS 

Signature of Authorlted Olncer: C£'A:TIFI£0 OMLIN'E Date O'/J0/20U 

Printed name or Authorittd Officer: Sceve Meyer 

Title or oositlon of AuthcN'IZtd Ofncer: Execut.ive Vice President / General Manger 

~tltphoM 1'1\Jmber of Authorittd Olflcer: 'OSU2632S ex<· 

Study 1\r .. Code ol Reportinc C.rrlet: JUOO' FIJi"' Out Dote lor thiJ rorm: 0)/01/2014 

Pt.ucHu w.Utufty makinc tJist nate menu on tNs form can be punished by r.-.e Ot rorfdurt: undu the Comtnunkat'onJ Ac.1 or lt~~ •1 U.S.C. tt S02. SOl(b). Of fll"'te 01 imprisonment 
un4•rThlo18oltht United Stlttl CO<Io. 18 U.S.C. t 1001. 

---------

P~ct12 

I 

I 

I 

f»:tgc l :r' 



Certltlcatlon • Acent I carrier 
Data COllection Fotm 

<010> Study Aru Code 39900t 

<OlS> StudyArooNJmt 81\00KlHGS tlu:<ICIPAL UTit.ITlltS D/ B(A SWIFTEt. Cot011.111CATIOIIS 

<020:> PrOJtomYelf 2015 

<030> Cont•« Name ·Person USA.Csh6utdGOnt.-c:t reprdinetlisd~Ui ~Aur• .luUue 

<035> Contact Te:lephone Numbtr • Numbt:r of pe-rson ldMtiflied 1n ditto~ line <030> 6056'2'lZS e x't . 

<039> Contoct frMD .loddteu • Emoll Address ol person ldontlfied ind!ta line <030_> _liuu..,._e_s~Htel ·booo" .c""' 

TO BE COMPlETED BY THE REPORTING CARRIER. IF AN AGENT IS FlUNG ANNUAl REPORTS ON THE CARRIER'S BEHALF: 

Certlflcatlon of Officer to Authorire an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reportlnc Carrier 

P:I!CU 

I conlry that (Nome of Afjent) It authorltod to s ubmit tho Information rt pol1td on behalf of tho reporong carrior. 1 
eiJo certify thtt lam an otneer oflhl rtp01"6ng canl.r: my .-.sponslbUilleslnclude tnsut!ng tht aeeur..c:y of lht anrwal data ttporting rtquirtmtntt provided to the autt.orlnd 
ogon~ and, to tho bu t of my knowledge, tho reportS end data provided to tho outhO<Izod agent lo aecuroto. 

Name- of Authorbtd ..,._~nt: 

Nome of Reponlna Cerrler: 

SiANture of Authorb:td Officer: o ... , 
Prlnltd nome of Autho<lted Offl<er: 

Tit~ or position of Authotited Off'tec.r. 

ofophone number of AuthO<Iud Offic.tr: 

Study Alto Code of Rtpottlnt Clrrfor: Fllnc Due Ottt for this form: 

Ptnons 'tlttlfl.llty Nt.lnc W.s. stalemtnts on thil fo,mca" be' ptw~hh.td by fwte or forldttxc undu the: COmnwr.ic.atlon' Ad of 1914. 47 U.S.C.. tt SOl. SO).fb). or Rn.t orll"np(l:i.oNntnt 
vodt<r.tlt 18oltlot Ualttd St>ttl Codt.l8 U.S.C. tiOOI. 

TO BE COMPlmD BY THE AUTHORJZEO AGENT: 

Certification of Aceot Authorized to Fife Annual Reports for CAF or ll Recipients on Behalf of Rtportinc Carrier 

I, •• a sent for the reportlnc carr,.r, certify that I>"' authorlted to wbmk the aonual repOrts for unlverulnMct wppon recipients on beholf of tho rtportlnC <arrier; I have provided 
the data reported hortln b11td on d•t• provided by the reportlnc arrier; ond, to the ben of my kno~~~. the Information reported herein Is >ccUfllte. 

Nomo of Reportlnc Clrritf: 

Nome of Authorized Agent or Emoloytt of Agent: 

Sltnoture of Authorized Agent or Employu of 1\atnl: Date: 

Printed r11me ol Authorlted Agent or Employee of Acent: 

Iitie or I)Osltlon of Author hod Jl&ont or Employe• oiAaent 

Telephone number ol Authorlted Alent or Em >lovee of Alent: 

Study Area Code of Reportlnt Clrrler: Flnna Duo Date lor this form: 

[ Persoru wi~f~;~~·;;..lloa lat .. statomonh on th~ form can be P"nished by flno or lorfeltuJt undtt the ComMunkatlons Ad of");,- 4; U.S.C. II SOl, 5<13(b), "'flno "'imP'hon,..nt under Title f 
IS ol t.ht Uo~td Sutu Codt, II U.S.C. t tOOl, 

- -· . -.. -·~ -~- ... 

~1! 





(7001 P!i,ce Off.erings includinc Voice Rata Data 

Data Colle~on Form 

<010> 399009 

<015> 8ROOKiliCS MUNICIPAL trrit.lTitS 0/8/ll. SWintL COIC4UN1Cil.TIOIIS 

<030> Contact Name • Person USAC should contaCt regarding this data t..uro Juliuo 

<035> Contact Telephone Num~ ·Number of penon identified in data line <030> 'os"2n2s ~""· 

<039> ContaCt Email Address· Email Address of person identified in data line <030> lluliu.o<>s,.ift•l-blo&. coa 

<701> Re$identiallocal ~lu Clt..-ce Effeetive Date 

<702> Single State·wide Resldentl1l Loc1l Service Charge 

<703> 

,, <a3> l)f', 

State Excllanae (ILECI SAC (CETCI 

so 

SD 

so 
SD 

SD 

so 
so 

SD 

so 

so 

I 
<bl> 

I 

Rate Type 

fR 

FR 

fR 

fR 

PR 

PR 

FR 

FR 

FR 

FR 

l/l /2014 

,. 
Residential local 

Service Rate Slate Subscriber Line Charxc 

39 . 99 0.0 

.. ,.,, 0 . 0 

n .u 0 . 0 

"·" o.o 

at., 0 . 0 

u.u o.o 

uo .o 0.0 

129. 99 0. 0 

1<9.99 0.0 

1U . 99 o.o 

,, 

State Universal Service Fu 

0.0 

0.0 

o.o 

0.0 

o.o 

o.o 

0.0 

o. o 

0 . 0 

0.0 

FCCForm431 

Mandatory Extended Area 
Service Charge Total P'~' line Rates and Fee 

0.0 )9.U 

0.0 
.,,, 

o.o 59 . 9f 

o.o u.n 

o.o "·" 
o.o " ·" 
o.o 110.0 

0 . 0 129 . " 

o.o 149.99 

o.o 1&9 .J9 



(710)8roadband Price OfferiiiJS 

Data Collection Form 

<010> Stucty Arfo Code 

<015> Study Area Namt 

<020> Pr ram Year 

<030> Contact Name· Person USAC should contact regarding this data 

<03S> Contact Telephone Num~r • Num~r of person i~ntilied in dat•llne <030> 

<039> Contact Em oil Address· Email Address of prrson i~tlfied in data liM <030> 

<?ll> I <al> 1 fi <a2> 
p 

l<bl>[' ,~~~7b2>.-' ~ I 

State Exchanse (ILEC) Residential State Re&ulated 
Rate feteS 

$ 11 0.0 o.o 

<c> ' 

0.0 

lU009 

FCCFotm481 

OMB Control No. 3060-G916/0M8 Control No. 3060-0819 
July2013 

I~OOKINCS IMilCIP~t. UTtl.ITIIt$ D/ 8/A $lltM'&L CO!oMUNlCATIOI<S 

Z01S 

lAura .. htliUI 

} j uli UIOivi fta l•bflau . COM 

·' ' -~~-----... -· J', r ' , ' ., r:t:~Wri·:r(; ~ <d1> ·'1 <d2> . ,!', ' <d3> ·"·" <d4> 

Total Rates Broadband Service· ~road band Service Usage Allowance Usage Allowance 

Action Taken 
and Fees Download Speed Upload Speed (Mbps (GB) 

(Mbps) When limit Reached {select) 

0.0 0 . 0 0 , 0 ~;~:~i,.~~.!: not requlre<l to report 

-, 



(800) O~rating Companies 

Data Collection Form 

<010> Study Area Code l noot 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 

July 2013 

<015> Study Area Ntme BROOKINGS HUHICIPAL VTJLITIES D/B/A Slllf"7EL ~CATIONS 

<020> Pro ram Year 2010 

<030> Contact Name- Person USAC should contact rTrding this data wura JuUu• 

<035> Cont&ct Telephone Number· Number of person id~tlfoed in data line <030> sos"H325 ext . 

<039> Contact Email Address- Emaa Address of person M:lentified in data line <030> ljulluo~tvHtol·llanl.c""' 

<810> Brooking: Kunic1P"l UtUlties db.> SviCtel co-uni<:Hiona 

<811> N/A 

<812> N/11 

<813> i[."l::;~ "J,.f ~···~··· ;_-p.J;~:,t\~~.....,..- -"';T~'"'f)";"'M'f7.';(jllf,ff,1r;Ili"~. ;Ji3.";rr!1i~f~ ;i1J:'J~· .. ···r<';2;-"f~r:l'l Jl:'31;Wt~?Wi ""'T'~" , .. ,;-.' " r ~ai~'~ 1i ... ,..~·~ ~ -; ''"1'J,....- lfl i' :·~~. '-~.;.~:, ,, ' I· 

Affiliates SAC Doing Business As Company or Brand Designat ion 

City of Brookings Munici pal Telephone Department ltl650 



File Name: 399009SD51 0 

CERTIFICATION OF BROOKINGS MUNICIPAL UTILITES 

DBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1-December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High·cost Recipients, Carrier hereby certifies that it is In 

compliance with applicable service quality standards and consumer protection rules. Carrier 

follows Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI 

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier 

entered a management agreement with Sprint PCS for wireless customer billing services. 

Regulatory & Consumer Resources can be found at http:/Jwww.sprint.com/legallprivacy.html 

Carrier has also implemented an Identity :rheft Prevention Program in accordance with the 

federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 23, 2014. 

/s/ Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009SD610 

CERTIFICATION OF CITY OF BROOKINGS MUNICIPAL UTIUTIES 

DBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1-December 31, 2013 

Sec. 54.313(a)(6) Ability to Function In an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-(;ost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has four (4) hours of backup battery reserve in Its 

central office, supported by an on~site generator which enables it to provide service for a 

reasonable period of time if external power is lost. Remote Base Transceiver Sites are provided 

with battery backup and the ability to connect to a standby generator or a portable generator. 

Carrier's network is engineered to handle reasonable excess traffic in the event of traffic spikes 

resulting from emergency situations. Carrier has redundancy in its network for use in r~ 

rerouting traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 23. 2014. 

lsi Steve Meyer 

Steve Meyer, Executive VICe President & General Manager 

Brookings Municipal Utilities dba Swiftel Communications 



File Name: 399009501010 

CERTIFICATION OF BROOKINGS MUNCIPAL UTILITIES 

DBA SWIFTEL COMMUNICATIONS 

Reporting Period January 1-December 31, 2013 

47 CFR 54.313(a)(10) ·Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients. Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice Issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaklng Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations In relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 23, 2014. 

lsi Steve Meyer 

Steve Meyer, Executive Vice President & General Manager 

City of Brookings Municipal Telephone Department 


